‘ 


£ { a} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 3987 


(if Yes, give war or dates 
of service) 


NONE GEORGE BOYD CHAPTICO,MARYLAND 


(Yes, aio hall y 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


170m ve CAUSE (A) denne ae aif 6 ka 
Om 


ev 
>. 4 3995 IF 28 2 
sie CERT MICATE OF DEATH Reg. Dist. Nome. 
no eat 
vy, 32 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“4 2 
fe EB ‘be COUNTY ST MARY'S MARYLAND. state MARYLAND county ST MARY'S 
—_ = city (If outside corporate limite, write RURAL| LENGTH OF STAY cirvile outside corporate limits, write RURAL and give nearest town) 
ev a earest (in this place) 
@ 22 lKt es RURAL "CHAP TICo 12 YEARS own RURAL CHAPTICO K 
~~ > HOSPITAL OR STREET (If rural give location) / 
=) INSTITUTION OR ADDRESS 
M g STREET ADDRESS 
ZB © ls. NAME OF (First) (Middle) (Last) | @, GATE (Month) (Day) (Year) 
sg DECEASED: 
3 __(Type or Print) MARY st ys —. BURKE = SeatHAPRIL 8, 1995 
3 |S. sex: 6, COLOR OR [7. SINGLE (MABE IEEE "8, DATE OF BIRTH: 9. AGE last birthday| Ir UNDER} YEAn | IF UNOER 26 HAR. 
om Fe > . hi 
S|FEMALE | WHirs| ‘eis! WIDOW | APRIL 30, 1880 7h sm ‘@Y"| OP") Mer] ™ 
@ [10x USUAL OCCUPATION IGive Kind. of ‘TOs. KIND OF BUSINESS | It. SIRTRPLACE {Stateror foreign Sain 12. CITIZEN OF WHAT 
3 work done duriny fi moat_of workin ng, lite OR INDUSTRY: COUNTRY? 
| sen i eciret ROUSEWL EF HOME _| WASHINGTON,D.c. |. uu S.A. 
2 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME a otra Cie > =su 
sr 
"4 JAMES BURKE ELLA O'CONNOR 
“E [ts. Was Deceaseo Even iN U.S. ARMEO Force: | 18. S0cIAt Security No. | 17. INFORMANT & ADDRESS: te FD 7 i 
& 
® 
a 
oa 
= 
a 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY, (Bo. 6 oye Tee ain 2 er) a 
GIVING RISE TO THE ABOVE CAUSE DUE To 4 ; 


STATING UNDERLYING CAUSE LAST 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A, DATE OF nee 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes i) No oO 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? | 


21e INJURY OCCURRED 
While o Not while 
at work at work 


M, 

22. I hereby certify that I attended the deceased fromy Le. ,1957 bo fil that I last saw the deceased 
alive on Y oat a FS that death occurred Bang OOP: from the causes and on the date sta above. 
SIGNATURE! DDRESS DATE SIGNED/ 

Ne M.D. eit Orcan, (AS) Un $4 

23, BURIAL, TION,| GATE T EREgE | NAME OF CEMETERY OR CREMATORY ‘usilh LOCATION (City, town, Zor/coyhty (State) 


SMOBURTAL”” 1 4/12/55 MT. are 


cea i aS a Fee |JOS.C.MATTINGLEY LEONARDTOWN, MD. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A156 — 10-53 dl 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


VS. AlSA 


The correct aye 


K. Supply every item of information carefully 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


ee eee ae 
1, PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED) 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 03988 


3996 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Dat, No. 


Ae” 


MARYLAND 


CITY (if outside co: 
N give near 


INSTITUTION OR 
=o STREET ADDRESS 


ADDRESS 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED We . ty x 
Lp DEATH bith 195. 


(Type or Print) LLL T 
x . 


TLE s itp 
108, USUAL OCCUPATION (Give kind af work 
done during mogt pf working life, even If retired) 
at a et Bl af 


13. FATHER: ad ev 


& 


7. SINGLE, MARRIED 
WIDOWED, D 


| 


(Sprelty) Jy Ans 434 
10b. Kind oF BusiINEss oR 
INDUSTRY 


J 
| 14. MOTHER'S, MAIDEN NAM 


? MoS p44 
ee Was as SED ike Ws ARMED uo 16. Social 72.7 No. | 17. INFOR! Us AND ADDRESS 
‘8, no, or unknown yes, give war or dates o! 2 * ay Z 
lentes} on og eek SL F\ Pprerse/ AGLLE Le LEX MPLA 
18 MEDICAL CERTIFICATION Tne r aa 
VA ETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY £ 


DING TO DEATH hi x Onset anD DeaTa} 
i we: G : Z 
een aoe (a)....4 yet Sa es “ Leen: oe ee Lame 


Antecedent cause(s) 
Diseases or conditions, If any, (b)...... 
giving rise to the above cause 
atating the underlying cause last 
fe) | 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ARY [0 or CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | While at Not while 
INJURY work 


TERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 


m: at_work 


C thereon and from the evidence 


22. I certify that I took chorge of the remains described above, held an Autopsy _|, Inspection _], Inquiry : 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: notural causes | j, aceident ), suicide 3, homicide 7, undetermined _). 
aa E (Degree or title), ADDRESS n . DATE SIGNED 
: » = 7 W534 — 
I U OE. a tl, po" i a WY 
23, LS fae aie aay DATE THEREOF NAME, OF CEMETERY OR CREMATORY | LOCATION (City, town, or omany ) State) 
oh 2 (Speetty’ ¥ Vy 
gan - J /-- 5% Oat hs LE ZIL CC: ~ Li 
DATEREC'D BY LOPAL’ | REGISTRAR'S SIGNATURE 24.\FUNERAL DIRECTOR ‘ ADDRESS 
a) ip R as, % > 
pasA ABTS Vas Fite big 


> 4 Ay dV 44 “21? 


€ A qaverand 


gcel go ud¥ 


"| aro 


MARGIN RESERVED FOR BINDING 


\ aa 
VS. A15 — 10-53 e-) 


\. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()39& +) 
3997 CERTIFICATE OF DEATH Reg. Dist. No. 7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY ST. MARY'S __ MARYLAND state MARYLAND county ST.MARY'S 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give_nemrest haul in this place) OR 

YX Pow“ “ERONARD TOWN t __Town LEONARDTOWN x 
HOSPITAL OR STREET (if rural give location) _ 4 
INSTITUTION OR ADDRESS 


OD sTREET ADDRESS 


DATE (Month) 


3. NAME OF ~~ (First) : (Middle) ta ‘ast Pn j 


(Day) 


; j Year) 
type or Paint) ROSA _ ‘Me. CLEMENTS ~———s|_—sSear- APRIL 20, 19 55 
5S. SEX: 6. COLOR OR |7. SINGLE] MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Jr uvoen + yean| Ir UNDER 24 HRB. 
=E: ‘ Montha| Dayg | Hours in. 
FEMALE | wiite | “wrnow | 2/21/1867. 86 on Tg 
1 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired HOUSEWIFE | HOME te _MARYLAND _ U.S.A. 


13. FATHER'S NAME: | 


hOa USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
| 14. MOTHER'S MAIDEN NAME; _ 


IGNATIUS JARBOE ANNA WATHEN 


17, INFORMANT & ADDRESS; Sa 


NONE MRS_AGNES TUINMAN LEONARDTOWN,MD, 


(Yes, gp or unk.)| (If Yes, give sy dates 
vo of service) NONE 
} 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


50.0 


NTERVAL SETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE A = 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (By) _ LA 2 7 Sur» 
GIVING RISE TO THE ABOVE CAUSE DUE TO mm 


STATING UNDERLYING CAUSE LAST 


15 CRT ae tne ES: [04 tar 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Lie Loa ves [i LI pa| 


218. PLACE (Home, frrm, factory. DID (City or town) (County) ~ (State) 


Z1c. WHERE DID (City or town} 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (D 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e€ INJURY OCCURRED 
While { Not while 
at work at wo 


M. 


22, I wean Conabie I attended the deceased from 5 1977, to Cpr Ta ss, that I last saw the deceased 
above 


alive on “Jmillo , 199-87 id that death oc ed at 8: 55, from the causes and on the date state 
ED 


SIGNATURE ADDRESS DATS Si 
@ 14 oo 
M0. eee. Lx ‘Si 
AME OF CEMETERY OR*“CREMATORY LOCATION (City, tows, or/county) (State) 


23. BURIAL. Speer | OTe THEREOF | | 


“BURIAL | 4/23/55 st YsTUS L 
Per aaREE BY Be ciahs R “Ss pee 24. C MAT etek ON ADDRESS 
pa. 5 £5 pt, S.C.MATTINGLEY LEONARDTOWN ,MD. 


VS. A15A - 5-53 


item of information carefully. The cor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ls pha! 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ees 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St Mary's MARYLAND starsMaryland county St Man s 
CUTY Uf, outside corporate limits, write RURAL | LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
nel ae Se, rastalics 
SG ww EBOHYrdtown Urowae town Rural Compton x 


HOSPITAL OR STREET (I£ rural, give location) / 
ANSTITUTION OR ADDRESS 


gsrrest abprrss St Mary's Hospital 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
peaTH April 12 19 


(Type or Print) Wilson Leonard D 55 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: Tr UNDER 1 YEAR IF UNDER 24 HRS. 


Male WAGE a WIDOWED, aster” March 12 00 [Months] Days | Hours | Min. 


(Specify 1 dowed 
10s, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ead 12. Cai OF WIIAT 
Cc 


Macs foe me abo life, rae Mi on FA UNTRY? 


oe ig 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


rench Drury Florence Hayden 
15, Was Deceasep Ever In U.S. ARMED Forces?) 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, nones unk.) (If Yes, give war or dates of 
fe) 


service) Unknown Alice M. Wathen 2009 37th.St,S.E. 


18. MEDICAL cerTIFIcaTION Washington,D.C. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: in INTERVAL Between 
, 


f death clearly and legibly. 


i 


Supply every 


{ 


Fi : Onset AND DRATH 
1% x 8 ones Vater Nahe) Ce. v4 2 ) rie 
Immediate cause nemo ae AGEN Ae Cee OY, abhi ele, 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b) -...-+. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
pean I | 


TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Nee Yee NeQ— 


21s, EXTERNA’ ‘AUSE WAS. 21b. PLACE (Home, farm, factory, 2lc. (City or town) | (County) (State) 
PRIMARY [Gr CONTRIBUTING [] OF 1d Mt 


st » Of ig-y-ete., haar . ‘ 
CAUSE OF DEA’ INJURY Vek 3 gw Ba WA bon, iim ey 
id. TIME (Month) (Day) (eer) (Hour). 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
a 


WITH UNFADING INK. 


° 
mn 
oO 
a 
s 
8 
o 
e] 
; 
o 
% 
3 
ec 
Ba 
a 
2 
= 
2 
za 
ol 
a 
cy 
3 
: 
° 
i 


i hi Ae 3 4 a = e 
fraury 4¢ 12S ee eo Seon ae ee Ey cee Ee? Oe. pc SP 
22. I hereby certify that I took charge of the remains described above, held an Autopsy O, Inspec! (i Inquiry Ey and 


find that death resulted from: Natural causes [], Accident Gy Suicide], Homicide], Undetermined cause Q. 
[ATURE ta CHIEF MEDICAL EXAMINER _ DATE, SIGNED 

3 iV) ek DEPUTY MEDICAL EXAMINER 1 

y = ~~ Oe M.D. ASSISTANT MEDICAL EXAM. ty (7 
33. BURIAL, CREMATION, | aa THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


"puresre)" (4/15/55 St. Aloysius Leonardtown Md. 
DATE Recep BY LOCAL f RE RAR' HSI RE 4, FUNERAL DIREC: OR ADDRESS 
oe YB, ct Keo. 2 Abetoee bee C.Mattingley Leonardtown ,Md. 


cially 


age Is espe 


PLEASE WRITE PLAINLY, 


e 


= 
=e 


( 


VS. Al5 — 10-53 @ 
So MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()394] 
3999 CERTIFICATE OF DEATH Reg. Dist. NooJE 


1, PLACE OF DEATH: 2. USUAL RESIDENCE |HOME) OF DECEASED: 


COUNTY = __MARYLAND STATE lisa counry zope ay LA2G- 
eciTry «fo ide corporate limi write RURAL] LENGTH OF STAY cls ‘orporate limits, write a: and give negtest town) 
OR and yeive nearest town) 3 (in’ this place) 2 
TOWN E; fe, A. Z Town sf caf 2 Cf 
HOSPITAL” OR A ra STREET Ut rufa? give location) 
INSTITUTION OR Reo ADDRESS / 
$6 STREET ADDRESS —_— 
3, NAME OF (Middley 7) (Lest) Fat . 4. DATE (Month) “{Duy) (Year) 
DECEASED: - 1 
(Type or Print) a VAAL 4 é e, DEATH; fi WA ae’ 195 
5S. SEX: 6. MARRIED, DATE F BIRTH: ]9. AGE iast birthday/ tr UNDER 1 yean | ir UNDE 


WIDOWED. DIVORCE 
(Specify y ‘i e 


pp MH LETA| ~7p | ie ad 


Days | ic Min, 


Make ieee {Give ki 


10 | 
dof, 1 i Bi Ba (Brat oK foreign country); /12. CITIZEN OF WHATH 
work done duringmost of working life. “inoll COUNTRY? 
even retired te 
Bien ~ ik ack, Lila 2gfe == 7 
13. FATHER'S NAME: HER'S MAIDE cD 
Hal dae ir 4 Ae, eet — ee $ 5 ll, 
1s, Waa/DACEASEO EveR IN U.S. ARMED FORCES? INT & ADDRESS: 1 
(Yes, rye or unk.) itt Yeu, give war or dates ahs ee el Le "4 
} of service) , ial 
a C—= bighiéz — 
18. MEDICAL CERTIFICA 776 C—|iNtenval Between 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oul |DNSET AND DEATH 
“20-4 G te, : 
IMMEDIATE CAUSE (Ad Si am, hee . i 3 be 
DUE TO 
ANTECEDENT CAUSE (S* / Ly B 
DISEASES OR CONDITIONS, IF ANY. (Bd * oO tas’ BO De ts 
GIVING RISE TO THE ABOVE CAUSE DUE TO 1 i < Ly Geena 
STATING UNDERLYING CAUSE LAST ‘of 
. ; (cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOM 
; yes[] no na 
21a, ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or tawn) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCGURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work ; 
22. I hereby certify that 1 attended the deceased from 25 1987S, to 2n, 1947, that I last saw the deceased 
alive on ae a, 1 5, and that death occurred at G30 A M, from the causes pe on the date stated above, 
SIGNATURE 


Var ee DATE SIGNEI 
a ‘ : 
23, “BURIAL, CRENSATION, ip DATE te aay NAME OF CEMETERY afb REMAT LOCATIO! dee, ity, town, 0: LS Fass 


EMOVAL ((SPECIFY) 
athe : labial ; iy 
BY LOCAL is R = AS. Cheek OIRECTO! afl ADDRESS 
Ree isTRAt Lye ‘ | Che YL Ate 2 tap led 
Bese? a = = Pa ae 


‘6 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDING 


" 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1395 
49°Q CERTIFICATE OF DEATH Reg. Dist. No. K 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ST. MARY'S _MARYLAND. state MARYLAND county ST. MARY'S 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITVIIE outside corporate limite, write RURAL and give nearest town) 
and gi (ip this place: 
y Town “" "PEONARD Pown 18DAys fown RURAL LEONARDTOWN K 
HOSPITAL OR STREET Uf rural give location) / 
ADDRESS 


2 First) ~ (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Ba CLARENCE JOSEPH EVANS ean: APRIL 2% 1955 

5. SE 6. COLOR OR |7_ SINGLE MARRIED, | 8. DATE OF BIRTH: — |9. AGE last birthday|1r unoers ieee UNDER #4 Has. 

MALE | cOfORED| ‘ect MARRTED JUNE 5, 1909 | 45 om OT Ba Rom] 


Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done uring prorhah arene ic rye COUNTRY? 
even if retired): 
thE DAY WORK MARYLAND we i ye ee 


13. FATHER'S NAME: F | 14, MOTHER'S MAIDEN NAME: 


JOHN HENERY EVANS HANNAH BEANDER 


15. Waa DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT & ADDRESS 


(Yes, pr unk.)) (If Yes, giv x or dates 
fo) Se aIG.. ~ Sz &Y /22 SARAH TURNER _LEONARDTOWN,MD. 

18. MEDICAL CERTIFICATION eee BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


ob AX CAUSE (A. = cr. Bt Luk wid a pad 


DUE TO i 

ANTECEDENT CAUSE (8* )} ¥ y fi + 
DISEASES OR CONDITIONS, IF ANY. (By Sn eet wy Mas [tt wl 
GIVING RISE TO THE ABOVE CAUSE DUE To 7 


STATING UNDERLYING CAUSE LAST 


1% = 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vES 0 NO Lay 


ty) (State) 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory. 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


“2c. WHERE DID (City or town) 
INJURY OCCUR? 


Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while ] 
M. at work at work * 


ats — 
ag the deveased from Beg, Hic “tt. 192-J, that I last saw the deceased 


an@that death occurged at/s 30P siflrrom the causes and on the date stated above. 


ADDRESS DATE SIGYED 
M.D. gerry rarer alow x3 
23. BURIAL, CREMATION.| DATE THEREOF NAN® OF CEMETERY OR CREMATORY | LOCATION (City, town, or €ourfty (State) 
MER LAL 4/5/55 i ope 
JOHN'S MARYLAND 


DATE REGO BY al RE TRAR INATU sos FUNERAL DIRECTOR ADDRESS 
patie Woeg £3 EZ ae Laaecl OS.C,. MATTINGLEY LEONARDTOWN. MD, _ 


22. T hereby certify th: 


alive on 
SIGNATURE 


Pr 


MARGIN RESERVED FOR BINDING 


(a 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4 YF AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 3 
; “ CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF ya) 2. USUAL RESIDENCE Yor OF DECEASED; 


993 


YZ D> __ MARYLAND STATE “ett OUNTY aes 
Tk Lt edrporate ite, write RURAL| LENGTH,OF STAY CITY( _ 5 Tporate iimits. write RURAL and give negtest town) 


OR id give nears (inthis ,place) 
x TOWN Mea wy Ly ) 
HOSPITAL OR > 


STREET fal give location) 7 
INSTITUTION OR Pele ADDRESS 
fp STREET ADDRESS a 
3. NAME OF (Middle) “| 4 DATE (Month) (Day) > (Year) 
DECEASED: ce ¥ 
(Type or Print) Pe. Fad a A | DEATH y tal, LS ws 2] 
5. SEX: 8. co} AARC Saal "|9. AGE last birthday/1r uncer s year | IF unper : 
4 : 1 E } Monthi 
Lele! Ca olen Belts Ff me i, "s3 |" 
USUAL OCCUPATION (Give kind of) 10 $s " ITIZEN OF WHAT 


work done during, most of working life. 


108. KIND OF BuSs{AESS 11, BIRTHPLACE ke or foreign count 
even if retiredy 


Bo ie So 


13. FATHER}S NAME: 


I aohne y 


+ 
yc 2 
18. Waa DegeaseD Ever IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO, 1 INF RMANT & ADDRESS: 
(Yes. no, “or unk.) (1f Yes, give war or dates Le 


— of service) --——~ MA be a Tea 
2 "$6, MEDICAL CERTIFICATION Cad, if WH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4R0.f 


IMMEDIATE CAUSE (AY LYRIS 
DUE TO 
ANTECEDENT CAUSE (8) ( 5 % 
DISEASES OR CONDITIONS, IF ANY. cB) Poteet ee a as a & pitta) 5 Fs hg 
GIVING RISE TO THE ABOVE CAUSE ° < 


STATING UNDERLYING CAUSE LAST oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


£ ei fier 


tc) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO 


21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY atreet, office bldg., ete.| |NJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22. I hereby certify that I attended the deceased from Ja vine : 19487 teen St /5;19 7, that I last saw the deceased 


alive on y & 5 igs, and that death oceurred at 7 A M, from the causes and on the date stated above. 
SIGNATU: ‘ ADDRESS, DME SIGNED 
bps — woh Mt. Ind PUBS 
23. BURIAI EMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY ricoattanl (City, town, or county) (State) 
EMOVAL tspgciry) 


EAS ST | Bethnal a_ Vitley Gorda Ud 


DATE REC'D BY LOCAL 
BEE (75 
3 


B46 yr (6, NY how. 


REGISTRAR'S SIGNATURE. fA. FUNE! DIRECTOR— e. ADDRES: Zo, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QE 
4909 CERTIFICATE OF DEATH tase 3994 4. 
PLACE OF DEATH: 2 . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY St. Marys MARYLAND stare Maryland _counTYSt, Marys. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest v5 
( ee give nenrest town) {in this place) OR 


Chaptico TOWN  Chaptico a 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
2p STREET ADDRESS 


Rural : 

3. NAME OF i is . DATE M th. D: ¥ 
DECEASED: eet (Middle) (Laat) 4. DATE “ (Month) (Day) (Year) 
(Type or Print) Louise Casandra Lowery DEATIL: - 6 1s 55 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast amas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days } Hours. ws | Min. Min. 
femal 


white | Si): ‘widowed 2 / 1h / 1878 | 76 


“Ida. USUAL OCCUPATION. Give kind of T0b. ae Bie SsINESE OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN, yr WIAT 
work done during most of working life, 


even if retired): Housewife “Deaiaet ie: Maryland f "USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Louis H. Davis Mary Love 


15 WAS DECEASED EVER IN U.S.ARMED Forces?) 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ac perviee) _seewe= Mrs, Mary Harrison - Chaptico, Maryland 
18. MEDICAL CERTIFICATION liiterval Sietweant 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 


Me acok a (a) a Coacbsie. ih ee : | 40 Pree 


A ne ) DUE TO 

ntecedent causes (s 
Diseases or conditions, if any, () he cl : 
giving rise to the above cause = 


stating the underlying cause last. r 
‘> (Over ewss 
bo OK &) 
1. OTHER SIGNIFICANT CONDITIONS Z 
Conditions contributing to the death but not JO 26 btite rill , n+ | 
related to the disease or condition causing death, i g ts ee 
20. AUTOPSY t 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
| Yes No&l 
(STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) PRY OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ei (CITY OR TOWN) (COUNTY) 


0. ile at Not While 
INJURY m Work Oo At rk 


22. I hereby certify that I atten nged the deceased from Lh i as to CRANE, 195, that T last saw the deceased 


alive on g& on 1942 nd oe ath isl at nAAS GF Pa oe causes and on the date stated yee 
SIGNATU: ye oy or i le) fs pe 
A sn Va RY IA 
AS 


23. BURIAL, C) ATION, | DATE THE Sagas on OF al OR is set LOCATION (City, town, or county) 
REMOV, pecify) 


al_ Christ E Chaptico, Maryland 


__ =. ae Cemet 
DATE REC’D BY 56 |G: wie “ee [ FUNERAL ane OR 
P.B. Robinson - Leonardtown, Maryland. _ 


| & 
yee 


MARGIN RESERVED FOR BINDING 


\ 


VS. A15— 10-53 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03995 
» 908 CERTIFICATE OF DEATH Reg. Dist, No. 


Ba | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ir) 

& _ county ST -MARY*S | "MARYLAND STATE_ MARYLAND _county ST MARY'S 

es city (If outside corporate limits, write RURAL| LENGTH OF STAY gare outside corporate limits, write RURAL and give nesrest town) 

yg and give nesrest town) (in this place) 

& Pk Town LEONARDTOWN days | Town RURALCALIFORNIA _ : 

ES HOSPITAL OR STREET (If rural give location) 

a NSTITUTION OR ADDRESS 

§ [Zgermeer keortss ST MARY'S HOSPITAL ai ; 

Ez 3. NAME OF (Firat) (Middle) =——=—i‘i:*«‘* int > 4. eae (Month) (Day) 
DECEASED: 

=| PEE... ROBERT ALEXANDER _—McGEE | Sanu APRIL 6 

~ S> “SEx: 6 se OR |7. SERUM ances DATE OF BIRTH: 7 |9. AGE last birthday) IF. UNDER! YEAR | Ir UNDER 24 Hrs. 

ie AGE: Months| Days | H MI 

° | MALE WHITE | «specif MARRIED| JULY 21,1882 72m |" ag.| Hours | atin. 

@ loa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 

g work done during most of working life, OR_INDUSTRY: | COUNTRY? 

a even if retired): ARMY [ENGINEER _ TENNESSEE U.S.A. 

@ [13 FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: | i 

ore} 

. JOHN MeGEE eee Oe | MARCIASUS —_ UNKNOWN 

"Sl [ts. waa Deceasep Ever in U.S. ARMED Forces? | 16. Social Security No 17, INFORMANT & ADDRESS: $= 

= 

es 

a 


“oye 7) I WORED WARY 1216-22279), MRS THRESA D.McGEE CALIFORNIA,MD. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S7Ttel 


e 


INTERVAL BETWEEN 
ONSET AND DEATH 


p 
pl 


IMMEDIATE CAUSE a aS ee: 
DUE TO 
ANTECEDENT CAUSE (8° j en as Ai 
DISEASES OR CONDITIONS, 1F ANY, (BD ee 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST | a 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iP he 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: 198, Chpree FINDINGS OF ERA 
‘ wae Prova kev A hn hed. Figo 


portant. Physicians: 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


20, AUTOPSY? 


yes (=) NO Ai 
- 21a. ACCIDENT WAS UNDERLYING O_ 2ie. PLACE | (Home, farm, f factory.| ies WHERE DID (City or ie "7 (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? ; 
OF INJURY While Not while 
M. at work at work 


22. my hereby certify that I attended the deceased ‘from. 3 irae YG , of , that I last saw the deceased 
Z wf LOAM, from the causes and on_the date ot 


alive on .7."..0° 


that death oceurred a 


correct age is especially 


SIGNATURE CALAN. DATE SIGN 
= ———— a — a M. 0D. i 
23. BURIAL, <orearyy | DATE THEREOF | NAME OF CEMETERY OR oe hha ace LOCATION (City, town, or edunty) (State) 
REM (SPECIFY) 
BUSTAL 4/9/55 EBEANEZA ALIFORNIA, MD. 


PLEASE TYPE OR WRITE 


DATE REC'D BY as'| R TRAR'S 1G! TURE y 24. FUNERAL DIRECTOR ADDRESS « 
REGISTRAR 4» 7 a A p ise) 4 bz jos.C.Mattingley Leonardtown ,Md. 
— 


f 


Se 


= Fim; 
MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullyPhe correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SeCATR OT Ditat USI9G 
4904 CERTIFICATE OF DEATH eect ite a... a 
1. PLAGE OF DEATH: = 2. USUAL RESIDENCE GIOME) OF DECEASED: Penile an 
county St. Mary's MARYLAND state MAHYIAWE Ohio ss county SKLOMaRy Ks 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest_town) this place) OR oie 
KX Town Patuxent River 3 hours TOWN SAEVAKXHAIGHEK Cincinnati _ 
HOSPITAL OR STREET If rural give locati 
ec, INSTITUTION OR Infirmary, U. S. Naval Air ADDRESS (if rural give lostionkvondale, @ 
tie RES VADEREES aries oy | PTSGUaE Rasa 4578 Widson Aves f 
3. NAME OF i “(Mi 4 a D: Year) 
A ae (First) (Middle) (Last) |' DATE Foss! ( ra (Year) 
(Tyne or Print) Gwenlyn Eve MILLER DEATH: nt) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9, AGE Iast — F a UNDER 2 om Tr UNDPR 24 HRS. 
RACE: WIDOWED, DIVORCED, rs, | Months) Days | Hours | Min. 
Female Negroid Srecity): Single | April 27, 1955 -- 2S. 2 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN wor WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
cven if retIred): Newborn Maryland USA 


13. FATHER'S NAME: 


_Moses (n) MILLER, Jr. 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


a —__!__.__ Moges—(n) MT LIBR Fg 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lhe cause (a) . Frematurity 


DUE TO 


M4. noMere MAIDEN NAME: 


Be: LL 
16. SociaAL Security No.:| 17, INFORMANT & ADDRESS: 


Interval Between 
Onset And Death 


38 hours. 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Frwe +: -mray ALbp lr Dace, dP uigoe ey 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| s Yes (i Nolhl 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide., ‘ete.) 
HOMICIDE NaURY ae? 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work = —_— 
22. I hereby certify that 1 attondpd the, deceased from . 4-27 eae 1955, to. ‘4-29 | 5 19: 55) that I last saw the deceased 


alive on An28 ps Shy and that death occurred at 12. 38. @M __, from the causes and on the date stated above. 


he - olll c. eo or title) S GASSARA ADDRESS DATE SIGNED 
- LCDR MC USNR Infirmary, | USNAS_PAX RIV MD_4=29=55 


23, 5 Ao reper) | DATE THER) ie F ‘ERY OF, CREMATORY LOGATY N (City, tow, minty) 
REM (Speeif, Aa | 


~ DATE REC'D BY | Haye oren 24, FUNERAL DIRECTO: 
REGISTRAR a | Le 5 J 
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MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of i 


= 


correct age is especially important. Physicians 


PLEASE TYPE OR WR 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


, 4905 


3997 
Reg. Dist. No. 2K 


“I. PLACE OF DEATH: 2 


MARYLAND _ 


LENGTH OF STAY | 
is place) 


COUNTY 

CITY (If outsfde cor! 
OR and give nea) 
TOWN 


write RURAL| 
it town) 


USUAL RESIDENCE ¢ ha. OF DECEASED: 


wy LU 
rporate CE “write RURAL en give n odrest town) 


, clearer 
OR 
TOWN 


BONN ~ 5. 52 Ye 
HOSPITAL OR 


INSTITUTION O 
STREET ADDRESS 


ee Ly give location) 


STREET 
ADDRESS 


NAME OF 
DECEASED: 
{Type oF Print) 


OF BIRTH: 


4. DATE (Month) (Day) (Year) 


oe A719 fe 
9. AGE fast birthdad| tr UNoER s vehn | IF UNDER 24 Hee. 


Months| Days aka Min. 


. [ARRI 
WIDOWED. DIVORCE 
‘AE cs ae z ie. Ge Ze VOLS TS wal fF 
Zhe OCCUPATIOI Ive kind of) 10' BUSINESS 11. BIRTHPLACE "(ie or foreign, 


Pe done during ,most of working life. 
even if retired) : 


13. FATHER'S 


OR ROUETRY: 


15. Wae Deceased Even IN U.S. ARMED 
(Yes, no; or ank,)! (1¢ Yes, wive.war or dates 
mw of service) _—~ 


STE 12. CITIZEN OF WHAT 


ay ee ADDRESS: 


18. MEDICAL CERTIFICATIO 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/ x 


IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 


ONSET AND DEATH 


Wom ee Gee 3 dna 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B> 
DUE TO 


[f3) 


CA wn a 2 


pees tes 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


—- — 


20. AUTOPSY? 


yes a) NO Oo 


214. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 


21 
OF INJURY Whi 


INJURY OCCURRED 
le Not while 


M. at work at work 


21F. HOW DiD INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive on i AE 19 SD, an hat death occurred at JG 


M.D. 


, 19S to «AP... 
“gt, from the causes and on the date stated above. 


192-2, that I last saw the deceased 


23. 


ADDRESS te DATE SIGNED 
Dae —L 


OF CEMETERY OR CREMATORY 


Zp 


cal 


ATE-REC'D BY LOCAL 
REGISTRAR 


ot 


(74. FUNERAL DIREC] 


a fg 
Sidi 


be 


a 


pply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN (~., FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


® 


VS, AL5SA 


MARYLAND STATE DEPARTMENT OF HEALTH 036 ( 


CERTIFICATE OF DEATH 


4906 FOR MEDICAL EXAMINERS ig as Ni 
I. PLACE OF DEATIT 2. USUAL RESIDENCE (HOME) OF DECEASED: | 
STATE COUNTY 


COUNTY 
ST,MARY'S MARYLAND MARYLAND if f 
oyry (ie outside corer limite, write RURAL and LENGTH et aan oe (If outelde corporate limits, write RURAL and give nemrest town) 
give 
town" "RURAL HOLLYWOOD Rytire rows ug AL HOLLYWOOD s 
HOSPITAL OR STREE’ 


(If rural, give location) / 
. INSTITUTION OR ADDRESS 
STREET ADDRESS eS, 
3. Bee (First) (Middle) (Last) 4. one (Month) (Day) (Year) 
(Typa of Print) ANN RUSSELL. DEATH APR 19 
6. SEX 6. COLOR OR RACE | Brivis Sea 8. DATE OF BIRTI( 9. AGE last birthday ee T year aida ce 
RS y iG ID A . fonths aye ours in. 
FEMALE WHITE tSoentty) WE DOW 2 yr. | | 
1a USE Rese Ses (Give kind of vas 10b. Kino or Busingss ork | 11, BIRTHPLACE (State or foreign country) 12, Can | or WHAT 
lone it Is Pe 
ne during most o} BeUsitarremitret: ) | INpustry HOME MARYLAND pase a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JONATHAN FLOYD INKNO 


(fe aa Dace eee. LT ia ee Nath (6. Soctan Security No, | 17, INFORMA “AND ADDRESS 
See ee ee NONE SPAULDING RUSSELL LEONARDTOWN, MD 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


as 


INTERVAL BETWEEN 
ONsBT AND DEATa 


PHopbs 
Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditiona, if any, — (b)... 
giving rise to tha ahove cause 

stating the underlying cauas 


act 


te) 

it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i Ye O No 

21. EXTERNAL CAUSB WAS PLACE (Ifome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [] or CONTRIBUTING 2 | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY mt work © at work D 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection 3% Inquiry ¥& thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: naturalequses accidgrh |}, suicidef7|, homicide 1, undetermined _). 
fo (Jptgree or.title) betes Pl ATE este 
4, 
by A sete vcorbl LL2S TLE 


SIGNATURE 


3 RURIAT, CREMATION DATE THEREGE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Crate) 
REMOVAIBURTEAL | & 55 | ST ALOYSIUS LEONARDTOWN MD. 
DATE Te PATURE } 2, FUNERAL DIRECTOR ADDRESS 


iain 8 ee A ~2t7%| JOS.C.MATTINGLEY LEONARDTOWN, MD 


a 


VS. A15— 10-53 
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PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


vez, 


8. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1399 iy) 
ah, 


Reg. Dist. No. 


“PLACE OF DEATH: ri, 


county St. Mary's __ MARYLAND _ 


USUAL RESIDENCE {HOME) OF DECEASED: 


state Lid, county St. Mary's ms 


le corporate limite, w rite RURAL| LENGTH OF STAY 
(in this place) 


CITYUf outside corporate limits, write RURAL and give nearest town) 


Le Fs 
HOsRiTAL oh “Infirmary, U.S Naval Air 


fow 

‘OWN 

ze Eldge 

STREET rural give location) 


ADDRESS 


OmeEY ASRPS Station Patuxent 


Kenneth 


(Type or Print) 


(Duy) (Year) 


i __ DEATH: April 19. 1955 __ 


4. DATE (Monthy 


‘3B. SEX: ‘6. COLOR OR |7. SINGLE, MARRIED, } 6, DATE OF 
RACE: WIDOWED, DIVORCED, 


” C seit! Married | 1-15-17 


BIRTH: (9. AGE last birthday | If UNDER tyean| IF UNoE, 


Man 
| Months Devs| ee Min, 
yre 


8 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS HM. 
work done during most of working life., OR INDUSTRY: 


even iC retire: | USNAVY US_NAVY 


13. FATHER’S NAME: 


Andrew D. Smith 7 


14M 


BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


COUNTRY? 
Texas Wes 
MOTHER'S MAIDEN NAME: 


Nell Glidden 


18. PRE g Eve U.S. Anmeo Fonctar | 16, $ocraL Secunity NO. 
er gh Re 


% s ete “service! 2=195i 


As 


INFORMANT & ADDRESS: 


Navy Health Record 


= “8, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


860 x INJURIES , 


IMMEDIATE CAUSE (Ad 


MULTIPLE, EXTREME 


INTERVAL BETWEEN 
ONSET AND CEATH 


L'MEDIATELY 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ita 


«e) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


TES SG) aa 


218. PLACE (Home, farm, factory. 
OF Gataey street, office bhig., etc. 


RORAFT 


H 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. TIME (Month) (Day) (Year) (Hour), 21e INJURY OCCURRED 


ee alt While pg] Not white 
‘apria 19 1952COM) | awe 


Runway. 224 JIS ,PAXPTY 
2iF. pew DID 4 dbs CCUR? 


Aircraft Cresh 


(County) (States 


‘Sl i Boe 3 Es - 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


at work 
22, I hereby zig that 1 attended the deceased from 


alive on . 
“d alr 
Ba. SGAKACS 


23, BURIAL, eee 
REMOVAL (SPECIFY) 


Buia 


, and that death occurred at 


LTJG. 


ae 


M.D. 


HE aoe 


ong DD. 
200P 


‘NAME OF CEMETERY OR CREMATORY 


Arlington National Cem. 


=, to , that I last saw the deceased 


Pio = 


M, from the causes and on the date stated above. 
APDRESS DATE SIGNED 
AQ 


Mas Parr Ves De town, or Ae 


LOCATION (City, 


Arlington, Virginia. 


State) 


DATE REC'D BY ECoAL | 
( 


eT /l955 


24, FUNERAL DIRECTOR 


_P.B.Robinson 


‘ADDRESS 
Leonardtown, Md. 
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pat 


VS. A15 — 10-53 e 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4{ } () 0) 
49°08 CERTIFICATE OF DEATH ReescDiek. No: 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ST MARY'S _MARYLAND ___state MARYLAND countyST MARY'S 
CITY (If outside corporate pete, write i *| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest town) (in this place) OR 

Town "RURAL PINEY POINT | 4 YEARS Town RURAL PINEY POINT Mrs 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

00 STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) ye DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) CHARLES SWIFT peatH: APRIL 22 1955 

5. SEX: 6. SoueR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF UNoeR 1 Year| IF UNDER 24 Hes, 


WIDOWED, DIVORCED, 


* Months| Days | Hours Min. 
MALE | “fire | Secg@aRRTED MAY 7th 7aal yea | | 
Oa. USUAL OCCUPATION (Give kind of} 108, TINGS oe PECINEe® 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
evengiareney Cc APTTOL. “TRANSIT MARYLAND U.S.A. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 


JOHN SWIFT REBECCA URON 


13. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT & ADDRESS: 
esarty or unk.) (If Yes, give war or dates 


te. SOCIAL SECURITY NO. 


of service) 578610-7069 MRS,CHARLES SWIFT -PINEY POINT _ 

18. MEDICAL CERTIFICATION INTERVALVIGR TWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

4c a CAUSE (Ad Chien oe bechiu | ghee An, 
DUE TO 


ANTECEDENT CAUSE (S) * 0, ca 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE pye To > 
STATING UNDERLYING CAUSE LAST. 

«cy 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (1 NO [a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [I] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


Zle. HOW DID INJURY OCCUR? 


M, 
[22.1 hereby certify that I attended the deceased from FprTQ2298%, to Gon Seas Fat I last saw the deceased 
19 9." death occurred at. 5P M, from the causes and on the date stated above. 


alive on (492.4 2327-195 5" and th 


SIGNATURE ADDRESS DATE ED 
- N 
ALE M.D. a * 
23. TAL. Saree | ala NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, érounty) (State) 
REMOVAL (SPECIFY) 
BURIAL i GEORGE'S MD, 
24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY O13 55 R 


JOS.C.MATTINGLEY LEONARDTOWN MD, 


Mi 


VS. A165 — 10-53 
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fully. The 


ion care: 
e write the causes of death clearly and legibly. 


INK. Supply every item of informati 


7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING 


leas 


P 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 0 4 U Vi 
4°¢9 CERTIFICATE OF DEATH Reg. Dist. No. ¥ | 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Saint Mary's __ MARYLAND state Maryland county Saint Mary's 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest t town) 
{in this place) 


BF 
TOWN _ Leonardtown a “ 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
“] YstREET ADDRESS St, Mary's Hospital ei a2. SRurae- = 4 
3. NAME OF _ (First) . (Middle) (Last s, “4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOSEPHINE TROSSBACH WEST ‘ae DEATH: April 3 19 55 
5. SEX: 6. coEar OR |7. SINGLE: MARRIED 6. DATE OF BIRTH: 9. AGE last birthday! Ir uNoeRt teas 1c ee Ease 
ACE . | Months| Days | Hours | Min. 
Female | white | “""°”' Divoreed’ 11 July 1888 | 66 vm | | | 
HOA USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN ‘OF WHAT 
work gens caring most of working life.| OR INDUSTRY: | COUNTRY? 
even i et! ici 
mire! Housewife | Domestic Maryland 2h, USA. 
13. FATHER’S NAME: 14. ne MAIDEN NAME: - 
Phillip Trossbach wea | = ____Unknown 2378 
ts. WAa DECEARED EVER IN U.S, ARMED Forces? 1@. SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS a c 
(Yes, no, or unk. | (ft Yes, give Re dates i 
No of service) FRERH aaeenennenne | J, _Abell Longmore ::: Leonardtown, Md. 


18. MEDICAL CERTIFICATION Ad 
1 DISEASES OR CONDITIONS DIRECTLY LEADING Gad DEATH 


3 3 x ONSET AND OGEATH 
IMMEDIATE CAUSE (a) ad f BVI BOT 3 ate on 


INTERVAL BETWEEN 


DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (B> P oa AL = é Gs 
GIVING RISE TO THE ABOVE CAUSE DUE To Fx; “EE ieeve . 
STATING UNDERLYING CAUSE LAST a 
(o> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a.DATE OF OPERATION: | 195. MAJOR FINDINGS OF, OPERATION 


‘ 20. AUTOPSY? _ 
| pol Bf no FF 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


21—E INJURY OCCURRED 
hile Not while 
at work at work 


21r. HOW DID INJURY OCCUR? — 


M 


'22. 1 hereby wen, that I attended the deceased from VA gnes to Cpt 3, ‘195%, that I last saw the deceased 


alive on (pax 3 | 195-9 p and that death occurred atGby OAM, from the causes and on the date stated above. 


SIGNATI: ore ' ADDRES: DATE SIGN 
bas ace ya L { ay (be by 
23. BURI kc ‘CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) (Stata) 


REMOVAL (5PECIFY) ai 


Burial a/5/1 St{ Michael's Cemetery Ridge, Maryland 


Pepstrgr BY LOCAL REGISTRAR’S ae se | 24. FUNERAL DIRECTOR ADDRESS 
Narl” 4 [ES hal, P. B. ROBINSON LEONARDTOWN, MD. 
aka 


ESTES 


